Qualitative analysis showed that the potential meanings of these i-moments were surpassed by a return to the problematic narrative. Conclusion: The therapeutic stability seems to be maintained by a systematic return to the problematic narrative after the emergence of novelties, a process that was referred from a dialogical perspective as a mutual in-feeding of voices (Valsiner, 2002) , one that emerges in the i-moment and another one that supports the problematic narrative. The problematic narrative is maintained by an oscillation between these two types of voices along therapy.
Introduction
According to White and Epston (1990) "…alternative stories can be generated or regenerated through a performance of meaning around unique outcomes" (p. 32).
Unique outcomes can be episodes, thoughts, feelings, and so on, that are different from the way client constructs his or her own experiences, and are usually trivialized or neglected in people's lives. In narrative therapy, unique outcomes should be identified and amplified so that clients can "engage in performances of new meaning in relation to" them (White & Epston, 1990, p.41) .
Unique outcomes may be conceived as narrative exceptions, while the dominant narrative (e.g., depression, fear) of people's lives may be conceived as the rule. The dominant narrative, or narratives, entails the meanings that clients bring to psychotherapy about their specific problem or symptoms, providing a plot for people's lives. White (2007) refers to these dominant narratives that clients bring to therapy as "problem-saturated accounts of their lives" (p. 39) that "have shaped their negative conclusions about their life and their identity" (p. 27).
Problematic Narratives
The dominant narratives can be better understood (from the notion of macro organizer of self's meaning system 1 ; Josephs & Valsiner, 1998) as if composed of a set of laws that organize the person's experiences and that guarantee stability and expectedness in the meaning making efforts. They tend to be resistant to change and to restrain the generation of new meanings, or even the modification of present ones. In sum, they seem to maintain the prevailing meanings system, being composed of a dominant voice that suppresses other possible voices and makes "the negotiation of meaning a very difficult task" (Gonçalves & Guilfoyle, 2006, p. 253) . They usually impose restrictive conditions on people's lives, as they only allow a certain discourse (e.g., about being a women), promote certain ways of acting and thinking (e.g., being
submissive, being what a "good wife" is supposed to be) and deny other possible experiences (e.g., expressing her needs).
Innovative Moments
Unique outcomes, or innovative moments (as we prefer to call them 2 ) occur often in psychotherapy (as in life), and contribute to the process of self narrative change, as the expansion of these exceptions allows people to construct new rules for living.
In several previous studies with different clients (e.g., suffering from depression, victims of intimate violence), and diverse therapeutic models (narrative, emotionfocused therapy, constructivist approach focused on implicative dilemmas), five different types of innovative moments (or i-moments) were systematically found (Gonçalves, Mendes, Ribeiro, Angus & Greenberg, 2009; Matos, 2006; Matos, Santos, Gonçalves, & Martins, 2009; Ribeiro, Gonçalves, & Ribeiro, in press; Santos, Gonçalves, Matos, & Salvatore, in press ): (1) action, (2) reflection, (3) protest, (4) reconceptualization and (5) performing change (see Gonçalves, Ribeiro, Matos, Santos, & Mendes, in press) . Some examples will be offered to illustrate these different types. In these illustrations we consider as a core rule for the problematic narrative putting other's needs always first and neglect her own.
2 See for an explanation about this preference.
(1) Action i-moments refer to specific actions that are not predicted by the dominant narrative. (4) Re-conceptualization i-moments are more complex than the previous ones.
These i-moments involve two components: the contrast between the past self (dominant narrative) and the present self, and the description of the processes that allowed the transformation from the past to the present. Thus, the client not only understands something new, but he or she can also establish a distinction from a previous condition. 
I-moments Model of Change and Meaning Transformation in Narrative Therapy
These i-moments were studied in a narrative psychotherapy sample in a previous study , with ten women victims of intimate violence. Comparing imoments in the good and the poor therapeutic outcome group it was concluded that, although they emerged in both groups, the time clients spent elaborating them (duration index), and the types that emerged in each group were different. In sum, i-moments showed a significantly higher duration in the good outcome group, and two i-moments significantly differentiated both groups: re-conceptualization and performing change.
Thus, the poor outcome group was characterized by the emergence of mainly action, reflection, and protest i-moments throughout the process. Curiously, these i-moments also characterized early sessions of successful therapy. So, an important question was how action, reflection, and protest i-moments in early phases developed differently towards therapeutic success or failure.
Meaning Stability in Psychotherapy and Dialogicality
From the perspective of positioning theory (Davies & Harré, 1990 ), Winslade (2005 suggests that narrative therapy aims are "to help people disidentify with stories that are proving problematic in their lives and to re-position themselves in alternative narrative trajectories that are more satisfying" (p.356). So, i-moments are seen as opportunities for clients to position themselves in a discursive stand that is alternative to the "dominant discourse", or narrative. This interchange between therapist and client entails the creation of a dialogical relation, in which therapist invites the client to position himself or herself differently than usually.
Our main argument is that the emergence of action, reflection, and protest imoments, when they interact with re-conceptualization, seemed to contribute to a repositioning of clients in successful therapy, allowing a meaning transformation in therapeutic narratives ). Gonçalves, Matos, et al. (in press) suggested that this process may occur for three main reasons. Re-conceptualization has in itself a narrative structure (integrating the previous self and the new self) that facilitated the organization of other i-moments into a pattern. A virtuous cycle of innovation elaboration and confirmation takes place as the clients recognized themselves as different from the past, which lead them to act, think and feel congruently with this new identity, which further validated the new narrative, and so forth.
The second reason is that by narrating these i-moments, the clients positioned themselves as authors of their own narratives (Sarbin, 1986) , and not only as actors,
given the access they have to the processes of change.
Finally, without re-conceptualization, the other i-moments could have the paradoxical effect of supporting the dominant narrative. Let's examine this third hypothesis in more detail.
We hypothesized that these i-moments could operate as mere oppositions to the problematic narrative, making the problem present even in its absence (e.g., "I don't' want to be depressed anymore"). So, the client oscillates between the elaboration of those i-moments (that temporarily frees the person from the problematic meanings) and the return to the dominant narrative. This seemed to be possible given the lack of further elaboration outside the semiotic domain of the problem that these i-moments sometimes represented, since they could be constructed by the client as a mere negation of the problem's meanings. In this sense, innovation emerged in contrast to the dominant narrative, but did not develop into a new narrative of the self.
Valsiner (2002) described a similar process, called mutual in-feeding, from a dialogical perspective, in which two opposite voices 3 keep feeding each other, dominating the self narratives alternatively. For instance, the person oscillates between the positions "I can't free myself from my fears" and "one day I will enjoy real freedom" (see figure 1.).
From a dialogical point of view, the client performed a cyclical movement between a voice (i-moments) and a counter-voice (problematic narrative) that did not allow the development of the system of meanings throughout therapy. This led to an irresolvable dilemma and made change difficult to achieve. In the case study presented below, this oscillatory process will be further elaborated from a dialogical perspective..
<insert figure 1 about here>
Josephs and colleagues (Josephs & Valsiner, 1998; Josephs, Valsiner & Surgan, 1999) conceptualized the meaning transformation from a dialogical perspective. So, meaning-making processes in psychotherapy entail the regulation of dialogical relations between different meanings (Josephs & Valsiner, 1998; Josephs et al., 1999) . Within the scope of this paper, the main meanings that we will analyze are expressed by the problematic narrative and the i-moments. The dialogical relations between these two meanings could originate a constructive elaboration of i-moments, leading to a escalation of i-moments and eventually to the consolidation of a new self-narrative.
From instance, an i-moment of reflection about the condition of victim can develop to an i-moment of protest, characterized by self empowerment, as the nature of the first one can be changed and develop into a new one. In therapeutic conversation, if the client chooses to elaborate on new meanings, either by his or her intention or by the therapist's invitation, it is most likely to lead to the development of new meanings.
Alternatively, dialogical relations may also prevent new meanings to emerge. We will analyze in the case study situations in which the emergence of i-moments instead of allowing a developing of a new self-narrative, leads to a strengthening of the problematic self-narrative.
A dialogical interpretation of i-moments emergence and their relation with the problematic narrative is, from our perspective, an important resource to further understanding the mutual in-feeding (Valsiner, 2002) process in psychotherapy.
Method
Case study research has been argued to be particularly relevant in psychotherapeutic process research (e.g., Gedo, 1999; Hilliard, 1993; Kazdin, 1981; Kiesler, 1981; Molenaar & Valsiner, 2005; Morgan & Morgan, 2001; Yin, 2005) . Stiles (2003) suggested that "case studies, as well as statistical hypothesis-testing research, can permeate scientific theory and contribute to quality control" (p. 7). A case study methodology, therefore, enables an uncovering of a large number of observations of a specific individual that will contribute to improving or refining theoretical assumptions (Stiles, 2003 (Stiles, , 2007 . This method was adopted in order to explore which processes can explain mutual in-feeding and meaning stability in a poor outcome clinical case.
Client
Maria was a forty seven year old retired industrial worker, married for twenty years. She had two sons, one was sixteen and the other was ten years old. Her husband, David, who was physically disabled, had been sexually and psychologically violent toward her since the first year of marriage. Maria was recommended for therapy by an institution for crime victims. In the beginning, she had severe symptoms of depression (e.g., sadness, hopelessness, social withdrawal, isolation). This level of distress was also present in the rating of GSI (Global Severity Index, from the Brief Symptom Inventory; Derogatis, 1982 ; Portuguese version adapted by Canavarro, 1999) at session one, which was of 2.66 (3 SD above the cutoff point for the Portuguese population without complaints).
Maria was from a very poor family. Her mother died when she was 6 years old and she had a bad relationship with her father, who was also physically violent toward her during her childhood. Her husband's condition had been an obstacle towards her wishes to leave the relationship, because she pitied him. This resulted in being submissive to her husband and his family. She also had relational problems with her oldest son, as she blamed herself for not being a "good mother". Her intent was to leave home with her youngest child to a temporary crime victims' shelter. Her main obstacles were lack of financial independence and the impossibility of taking her oldest son with her.
The meanings that Maria conceived for her life seemed to have been organized and constrained by the cultural and social discourses about women's roles (e.g., submissive, powerless) and the power of men inside the family (Matos & Gonçalves, 2002) . As social discourses available to the victims can be a source of either oppression, or of freedom (Holland, 1997 , quoted in Machado & Matos, 2001 ), the therapeutic encounter should be, in this sense, a way to rehearse new social discourses and to coconstruct new meanings.
Maria's case was selected from a sample of female victims of intimate violence gathered in a previous study . She underwent individual narrative therapy (White & Epston, 1990 ) in a Portuguese university clinic.
This case evolved through fifteen sessions, initially four weekly sessions and then twice a month, plus one follow-up (after six months) -sessions 8 and 9 were not rated due to technical problems with video recording procedures. Maria's case was included in the poor outcome group due to an evolution throughout the therapeutic process that maintained psychological distress conditions assessed by the GSI (initial GSI 2.66; final GSI = 0.62; follow-up GSI = 1.64) and also because there was no change in the level of intimate violence. This case was selected for this study as it was the poor outcome case that showed the highest value for GSI at the last follow-up session of the sample. At the same time, this case also presented the lowest values for imoments' duration.
The female therapist who attended the case had a master's degree in Psychology when the research was developed, and five years of experience in psychotherapy with battered women. Psychotherapy was supervised regarding adherence of the therapist to narrative therapy.
Ethical procedures
The University Clinic approved the study and reviewed and approved the ethical conditions for this research. Maria was informed of the research objectives, generally described as to understand how psychotherapy helps victims of partner violence. She signed a written consent, where she complied with the videotaping procedures and the use of the data in supervision sessions and in research reports. Treatment was provided with no charge. All the personal details and information that could identify the client were masked or removed from this paper. This case was discussed among coders and researchers only for research purposes.
The Innovative Moments Coding System and Coding procedures
The Innovative Moments Coding System: version 1 (IMCS; ) was used to analyze processes of change throughout psychotherapy.
<insert table 1 about here>
The first procedure of IMCS is to get acquainted with the clinical case, discussing the judges' views on participants' problematic meanings in different contexts (e.g., intrapersonal, interpersonal problems, work, and family). After this consensual definition of what the problematic narrative is, i-moments can be identified, as well as their type and duration (the percentage of time occupied by each imoment in the session). This case was coded by two trained judges, being the reliability index of 86% of agreement and the Cohen's kappa of .89 (for reliability and full coding procedures see Gonçalves, Ribeiro, et al., in press) .
Results

I-moments Emergence and Duration
Results from Maria's case showed that i-moments were scarcely elaborated on as the process progressed (see Santos, Gonçalves, Matos & Salvatore, in press , for a comparison with a good outcome case).
Maria's case findings showed that reflection and protest i-moments were present along all the process and had an increasing tendency. So, their emergence and evolution will be analyzed further on. Action, re-conceptualization, and performing change imoments will not be object of analysis since they were almost absent (see figure 2).
< Insert figure 2 about here>
I-moments Emergence and the problematic narrative
In narrative therapy, a problem formulation was co-constructed within therapeutic conversation between Maria and her therapist. As she had been victim of intimate violence for twenty years, she presented mainly depressive symptoms, lack of entitlement, helplessness, and hopelessness. These negative effects and symptoms of the abusive relationship composed the problem, which was externalized and called the "wave", following a practice of narrative therapy that invites clients to address the problem as an external "entity" (White and Epston, 1990; White, 2007 
Client: Everything that is negative… Everything that is negative, that's what I can say…
Therapist: What are the aims of the wave for your life?
Client: I don't know what the answer is… the aim of not protecting myself, not to face anything, not to have any dreams…
I-moments were then considered every moment or episode that was an exception to this problematic narrative.
I-moments Emergence and Mutual In-feeding
Reflection i-moments were present since the first sessions. This first illustration shows how Maria was willing to change, despite the presence of the "wave's voice". When Maria stated "you would never get anywhere" she gave voice to the problematic narrative. The employment of the words "never" and "anywhere" shows how definite and determinist this rule had been in her life. She also said that this was helper (see Josephs & Valsiner, 1998) , a "castle of cards", in order to express that imoment's meaning was not structured enough and it could easily be destroyed.
First session
The previous example involved a mutual in-feeding situation, as the i-moment and its potential meaning development was immediately bypassed, returning to the problematic voice.
Maria also started narrating episodes of protest since early sessions; specifically she defied her husband's power position and the problematic voice in a new ways. In the following excerpt, Maria said she wanted to end with the "wave" completely.
Fourth session
Therapist: What do you want to do to this "wave" (externalized label for depressive symptoms)? Today you've defied it … [Opening to new meanings]
Client: End with it completely, [Protest i-moment] but it seems very difficult to me… [Return to the problematic narrative]
Therapist: End with it…! You're ambitious!
One of the goals of narrative therapy was to change the client's relationship with the problem to a more viable one. As the therapist identified an i-moment and opened the conversation to new possible meanings, Maria stated the wish of eliminating the problem in absolute terms like "completely". This magical or non realistic objective was immediately counterpointed by her with the difficulty of this task, allowing the problematic narrative to take over the i-moment once again. The gap between her wish and her competence to achieve that task was perceived as so high that she returned to the position of the problematic narrative.
Another example of the dominance of the problematic narrative in Maria's life and her difficulty in elaborating on the meaning of i-moments is illustrated by the following excerpt. Therapist presented the "wave" as being "oppressive" but, even so, she stressed that Maria was able to never miss one session (highlighting new meanings outside the problematic narrative). This actually could be a window of opportunity for the development of new i-moments of self empowerment as in good outcome cases. Maria narrated a protest i-moment, in which she showed how she defied the problem as she was walking to the clinic, establishing a dialogue with it. However, this voice was not fully elaborated but rather restrained as she emphasized that she could not perform these exceptions "all the time", returning to the problematic narrative.
Ninth session
In the final sessions, Maria actually decided that she would not leave home, as she was considering initially, mainly because she could not take her oldest son to the shelter with her. Reflection i-moments had an increasing duration as the process progressed and were focused mainly on considerations about self capacity to achieve change. Curiously enough, this content was the exact opposite of what she defined as the "wave", which was the idea that whatever the efforts she would engage in, she would never achieve positive results and that she was not worthy. The therapist elaborated on the idea that attending the sessions were exceptional moments as Maria defied the "wave", despite its influence ("going back, giving up").
As she asked what prevented her from obeying the "wave", opening the discussion to the dialogue between new possible meanings, Maria narrated a reflection i-moment, stating her wish to change expressed through the idea of "I will" and self instructions.
However, this i-moment was again instantly counterpointed by the problematic narrative by stating "I can't". This prevented further i-moment elaboration through the help of some kind of symbolism ("The point was erased") disregarding the i-moment's meaning. Maria regulated this opposition by taking over the provocative meaning of the i-moment and its possible potential of being amplified.
In final sessions, data suggested a movement not only toward diversity of imoments, but a slight change in their quality. A glimpse of empowerment in protest imoments and new self versions in reflection i-moments could be seen in the next excerpt. These subtypes of i-moments were usually present in successful therapy, but emerging since early phases ).
Last session
Therapist: Does it happen only with your husband, or with other people?
Client: With other people too. It happens with my mother-in-law. If I have to say I won't do it, I'm not going, if she asks something that I don't want to do, I don't do it. I feel that I don't fear her or my husband anymore. I'm capable of saying "I'm not doing it and I'm not going". [Protest i-moment] I've been thinking a lot… I've forgiven a lot until now… I've never had respect for myself, and it's time to have respect for myself. [Reflection i-moment]
This process might have meant that some transformations occurred within imoments, as new meanings seemed to be achieved out of the vicious cycle of mutual infeeding. These voices suffered some proliferation, showing dynamism. However, they did not evolve into a new narrative of the self, as it happens in good outcome cases.
Discussion
One of the first conclusions that can be drawn upon in Maria's case was that, despite being a poor outcome case (i.e., continuing violence and severe symptoms), she was able to narrate i-moments and elaborate them in therapeutic conversation. These changes seemed to occur in a context of dynamism. Valsiner (2002) proposed that "if the number of parts in a multivoiced self-system is conceptually allowed to increase (…), the self-system is dynamic, but not developmental" (p.260). In fact, findings suggested that the system of meanings stood stable as reflection and protest i-moments enacted did not give place to the narrative elaboration (through an increasing duration)
and to the emergence of re-conceptualization and performing change i-moments. This was predicted by the model of therapeutic failure and was congruent with previously presented theoretical assumptions (see .
Data from this case study suggested that the relations between the problematic narrative and i-moments were regulated in a way that originated the mutual in-feeding processes, sustained along the therapeutic process. The meanings expressed by imoments were frequently trivialized, neglected or simply taken over by the immediate emergence of the problematic narrative's meanings. So, dialogical relations of opposition and rivalry between the problem's voice and the i-moment were "solved" by an immediate return to the problem, allowing its perpetuation. This restricted any further elaboration and new meaning complexes did not emerge. This process ended up strengthening the problematic narrative's meanings, maintaining its dominance not only because it was still present, but because it prevented other possible voices from developing. This was actually a dynamic and also a dialogical process, although promoting a stable cyclical movement of returning to the problem along therapy (see figure 3.).
< Insert figure 3 about here>
Another path for development would be that the i-moments could lead to the development of other meanings, or other i-moments, of different types, that would be, in their nature, differentiated from the problematic narrative meanings, as it occurred in the last example provided (see results section). In good outcome cases this occurs through the emergence of re-conceptualization, involving the integration of the previous voices into new meanings. This would be narratively elaborated through an increased duration, and could lead to a sense of authorship of the new narrative.
As process progressed, it seemed that Maria's possible self positions were constantly reduced to the one of the problem, as "one position or voice is admitted as the only possible position" (Gonçalves & Guilfoyle, 2006, p.253) . The therapist frequently tried to open the conversation to dialogicality, in the sense that she invited Maria to take new positions in her victim discourse through the elaboration of imoments. This recurrent effort, can be, ultimately, argued as becoming, at some point, a part of the oscillatory cycle between the i-moments and the problem. The therapist's proposal seemed to be often accepted, but also soon refused by the client, as part of the return to the problem, maintaining this way the status quo.
Conclusion
In this article the therapeutic stability was explored mainly as a process of mutual in-feeding, which could be, in fact, a common process involved in therapeutic failure, although more research is needed on this hypothesis.
Other possible explanations for Maria's poor therapeutic outcome can be addressed. It can be associated with the severe depressive symptoms from which she suffered at the beginning of therapy that actually increased to a clinical level at the follow-up. This could indicate that more therapeutic sessions were needed to prevent relapse. Other specific conditions prevented Maria from leaving home and going to a temporary shelter for victims. On one hand, it was impossible to take her oldest son with her, according to the shelter's rules. On the other hand, she was not able to cope with her feelings of pity towards her husband. Of course, her history of being abused by her father could be another reason to keep her in this abusive relationship and could also contribute to the maintenance of the severe depressive symptoms. Above all, isolation and lack of social support throughout the marriage lead to a reduced net of social relationships, which could have been very helpful in the decision making of going to the shelter. Maria could benefit from a possible inclusion in a therapeutic group of women victims of intimate violence (cf. Dimmitt & Davilla, 1995 , Tutty, Biggood, & Rothery, 1993 supplemented with individual therapy. However, this group approach was not available at the time, neither in the institution, nor at others nearby.
If these extrinsic conditions that made therapy more challenging to the client were successfully addressed, and therapeutic change did occur, one can hypothesize that it would be visible through more extensive elaboration of i-moments, breaking the oscillatory movement in which Maria seemed to be entrapped.
This study has the obvious limitation of relying on one poor outcome case. It is not within our knowledge if the same pattern would occur in other poor outcome cases in narrative therapy, or in other treatment approach. It also seems interesting to find out if successful therapeutic cases can, at any stage, present mutual in-feeding situations and how the dynamic stability evolves toward development. One hypothesis is that this change could happen through re-conceptualization, but there is no data to confirm it until now.
Implications for practice
The dialectical exploration and analysis of the processes involved in therapy meaning stability seems to be of interest to researchers and practitioners. It opens the possibility to study the dialogical interchange with appropriate semiotic tools, allowing analyzing the change processes as it happens in the flow of therapeutic conversation (Santos & Gonçalves, in press ).
For practitioners, it seems likely that they will recognize the mutual in-feeding process at some point in their clinical practice. Therefore, it seems very important to fully explain which mechanisms are involved that prevents change. So, therapists can get familiar with specific markers of stability (such as the return to the problem) and the process of mutual in-feeding. For instance, the maintenance of these markers in middle therapy stages could indicate a possible poor outcome. More importantly, it may give clinicians the tools to, not only identify these processes, but to act upon them, inviting clients to position themselves in new ways, and resolving the impasse. Therapists can also adjust or plan their intervention in order to promote the narration of other imoments' types throughout therapy.
I-moments could be, in this sense, employed as process measures, giving a global picture of the unfolding change process. (Gonçalves, Matos, & Santos, 2006) .
Types of i-moments Examples Action i-moments:
Specific actions or behaviours that defy the problem. § New coping behaviours facing obstacles;
§ Effective resolution of unsolved problems; § Active exploration of solutions; § Restoring autonomy; § Searching for information about the problem.
Reflection i-moments:
Thinking processes that indicate the understanding of something new that makes the problem unacceptable (e.g., thoughts, intentions, interrogations, doubts) § New problem formulations and/or re-formulation of its effects; § Reconsidering problems causes (e.g., severity, intensity, intentionality, aetiology); § Consideration of life dilemmas; § Considering cognitive and affective dilemmas; § Reflecting about cultural, social and religious demands; § References of self worth (e.g., strength to fight, positive thinking, positive feelings, well-being references…); § Self instructions (e.g., "you have to fight"); § Reflecting about the intention to fight problems demands (e.g., shame).
Protest i-moments:
Resistance, defiance or protest that can be planned or concretized behaviours, thoughts, or/and feelings. § Defiance position toward the problem and problems allies; § Assertive attitudes towards others; § Public repositioning towards culturally dominant values.
Re-conceptualization i-moments:
Process description, at a meta-cognitive level (the client not only manifests thoughts and behaviours out of the problem dominated story, but also understands the processes that are involved in it) § References to new/emergent identity versions;
§ Re-evaluation of relationships; § Re-evaluation of experiences within problem development frame (e.g. aetiology, interference, costs…).
Performing change i-moments:
References to new projects, activities or investments planned or underway, as a consequence of change. § Generalization into the future and other life dimensions of therapeutic gains; § Problematic experience as a resource to new situations; § Investment in new projects and personal image in private and public spaces; § Investment in new relationships. 
